ABSTRACT Objectives: Our goal is to study the effect of the phenomenon of cyberbullying on teenagers and teenagers at the physiological, psychological and medical level, as well as to determine the content of medical and psychological prevention of cyberbullying. The goal of the study determined our objectives: to determine the theoretical approaches to the substantiation of the phenomenon of "cyberbullying"; to identify methods and means of assistance to a teenager who has become a victim of cyberbullying at the physiological, psychological and medical level; to describe the activities of a specialist to provide assistance and follow-up for a teenager who has become a victim of cyberbullying. Materials: In solving these tasks, the following research methods were used: system analysis and synthesis of international and domestic literature on the research problem; systematization of facts; the analysis of regulations; psychophysiological diagnostics (tеpping-test, kopping-test, Dot cancellation test), psychological research methods (survey in the form of questioning, testing). Results: We can draw a conclusion about the causal interdependence of psychological, physiological and clinical and the consequences of cyberbullying for teenagers. Most teenagers who were victims of cyberbullying have a high and medium level of anxiety (which indicates their inherent increased anxiety, which may be accompanied by depression, isolation, unwillingness to maintain existing social contacts and make new ones); a decrease in activity and, as a result, a decrease in school performance; a high level of frustration (which is accompanied by such negative emotions as disappointment, irritation, a teenager has a general sense of wreck); high and medium level of constriction (teenagers with a high level of constriction have significant difficulties in the process of adaptation, which significantly affects the social side of their lives and significantly affects the resolution of emerging problems). Conclusions: When providing assistance to teenagers clinical psychologist need to rely on the following principles: systemic; subject-subjectivity, or communication; adaptation and endurance; safety and reliability. These principles will work successfully if the following individual and group methods of psychotherapy are used: creating a new cognitive model of life activity; affective reassessment of traumatic experience; restoration of a sense of self-esteem and the ability to exist in the world; colloquial psychotherapy (logotherapy, which involves the coincidence of verbal argumentation and the internal state of a teenager, leading to self-realization, when a teenager focuses on personal experiences, thoughts, feelings, desires); game therapy, art therapy, music therapy (through the perception of music), vocal therapy (through singing); kinesitherapy and psychodrama.
INTRODUCTION
At present, the phenomenon of cyberbullying is discussed by specialists in connection with the increasing incidence of suicide among teenagers and teenagers. The spread of cyberbullying is associated with the development of Internet technologies and an increase in cases of Internet aggression. This type of aggression is widespread among teenagers and teenagers, since the offender's identity is anonymous, as a result of which teenagers prone to violent behavior become more active.
The manifestation of aggression remotely does not enable one to see the reaction of the victim and the influence of his act, does not cause a feeling of empathy. All electronic means of communications are available, which contributes to the speed of transmission and relay of information.
In Russian science, the process of cyberbullying has been focused on relatively recently, although the problem is extremely acute. According to psychologists, in Russia every third child is subjected to cyberbullying. The extent of the phenomenon can also be judged from the news, which covers incidents related to severe cyberbullying, that is, associated with physical violence.
In recent years, the phenomenon of cyberbullying has received a lot of attention among researchers, work has been carried out to study, diagnose and prevent it. The names of foreign scientists, for example, Bill Belsay (1), who first defined the concept of cyberbullying and is the creator of the website www.bullying.org, are best known in this field. Mr. Berson et al. (2) is exploring new risks of violence in the digital age. Ybarra determines the connection between depressive states of teenagers and Internet bullying (3). Keith and Martin are developing a culture of behavior on the Internet (4).
In Russia, Naidyonova (5) and Osipov (6) are studying this problem. They identify the effects of cyberbullying and develop ways to protect against it. Parfentiev interprets cyberbullying from the point of view of the legal framework and draws attention to the development of Internet security (7) .
Our goal is to study the effect of the phenomenon of cyberbullying on teenagers and teenagers at the physiological, psychological and medical level, as well as to determine the content of medical and psychological prevention of cyberbullying. The goal of the study determined our objectives: to determine the theoretical approaches to the substantiation of the phenomenon of "cyberbullying"; to identify methods and means of assistance to a teenager who has become a victim of cyberbullying at the physiological, psychological and medical level; to describe the activities of a specialist to provide assistance and follow-up for a teenager who has become a victim of cyberbullying.
At the physiological and medicine levels, one should consider the medical consequences of cyber bullying. Cyberbullying affects the functioning of the whole body. Depressions, stresses arise, as a result it leads to a decrease in immunity; frequent complaints of headaches, pain in the heart, nausea, fatigue, poor sleep, sometimes insomnia; impaired memory and attention, speech defects or nerve tics (blinking); poor appetite. In especially severe cases, stress experienced through cyberbullying can delay or even stop psychic development. Such a person can never get rid of psychological trauma. After such experience, a child may have heart or infectious diseases, stomach ulcer, neurosis. It can trigger off the development of chronic diseases (asthma, diabetes mellitus). Blood glucose levels often increase with physical and mental injuries.
In solving these tasks, the following research methods were used: system analysis and synthesis of international and domestic literature on the research problem; systematization of facts; the analysis of regulations; psychophysiological diagnostics, psychological research methods (survey in the form of questioning, testing).
METHODOLOGICAL FRAMEWORK
The risks and threats that minors face on the Web today are diverse. Along with the threats of developing Internet addiction, an interest of children in playing games on the Internet, the threats of financial fraud, new threats associated with communication on social networks are gaining momentum today, indicating a targeted destructive impact on the immature psyche of schoolchildren. These are also glaring cases of mass suicides among schoolchildren -members of the same groups on social networks, and the problems of bullying and grooming on the network, the problems of recruiting to closed communities, including extremist and other dangerous groups, etc. High rates of their spread require the immediate adoption of all possible measures to counter these threats. The state and society are actively developing and implementing a system of legal measures designed to limit the distribution of dangerous content on the network, and to strengthen control over the information posted. State and public organizations conduct regular monitoring of the network. However, only prohibitive measures do not guarantee full protection of children and teenagers from the threats associated with their browsing on the Internet for many hours. It seems evident that it is necessary to provide special psychological and pedagogical prevention of the negative impact connected with Internet activity of schoolchildren on their mental and psychological health, personal well-being, which would combine the efforts of all interested institutions, and, above all, educational organizations and families. Taking account that the risk factors of the Internet space are a relatively new type of risk factors for the social adaptation of minors, the scientific and methodological support to provide preventive work has so far been clearly insufficient. The psychological literature presents studies of Internet addiction, factors and causes that influence their distribution, approaches to correction (8, 9) . Relatively recently, studies have appeared on other risks of the Internet space, the children and adults' perceptions of the Internet, their awareness of the means and methods of protection in the Internet space (10, 11) . However, the extent of attention to the problem from different areas of science, the degree of its elaboration, remains disproportionate to rates of risks spreading, their diversity and the severity of the harm. Under these conditions, the task of developing scientific and methodological foundations to prevent Internet threats appears to be important.
The teen years are one of the most important periods in the development of a person. A teenager is no longer a child, but not yet an adult. He is actively involved in adult life, forms his identity and masters various social roles. The teen years (from 11-12 to 16-17 years of age) is a period of growing up, psychological and physical changes, physiological restructuring of the body. Such changes cause frequent mood swings, emotional instability and impulsivity. Teenagers sometimes tend to show depression, restlessness and a low concentration of attention and irritability. Teenagers are characterized by aggression and anxiety, conflicts with adults. A teenager realizes that the world is not perfect, finds many shortcomings in himself. Parents do not notice how an affectionate child turns into an irritable teenager who behaves disrespectfully towards them and people around him. It is very important for parents to maintain close trusting relationships with the child, since right now their character, worldviews and value orientations are being formed. Many psychological problems arise: self-doubt, instability, inadequate self-esteem, often underestimated, which is very typical of a teenager. Despair, inability to explain one's feelings, resentment at undeserved reproaches, loss of trust can become a cause of teenagers' deviant behavior.
Deviant behavior is a deviation from the norms accepted in society. Deviance is manifested in a violation of the process of self-actualization, evasion of moral and aesthetic control over one's own behavior (10) .
In pedagogical literature, deviant behavior was considered from the point of view of the age-related approach and the social activity of schoolchildren (12) (13) (14) (15) (16) .
The psychological and social aspect of deviant behavior is analyzed in the works of Belicheva and Badmayev. The authors propose characteristics of deviant behavior as a variant of social maladaptation, inadequate behavior to the norms and requirements of society (17) .
In the studies conducted by Feldstein (18) a classification of deviant behavior types is proposed which is based on offenses among teenagers:
− offenders with persistent socially negative needs; − children with deformed needs; − children with a conflict between deformed and positive needs; − children with slightly deformed needs, weak-willed; − children who accidentally step on the path of crime.
Mendelevich (19) identifies 5 types of deviant behavior:
− delinquent behavior -violating social and legal norms. − addictive -behavior in which there is a change in the mental state through the use of psychoactive substances (PAS) or through constant fixation of attention on the development and maintenance of intense emotions (for example, religious or sports fanaticism, Internet addiction, pathological addiction to gambling, etc.). − patho-characterological -the type of deviation is due to the process of education, − psychopathological -manifestations of mental illness. − based on hyper abilities -due to the presence of special abilities of the individual. The following causes of social deviant behavior of teenagers are pointed out in the domestic literature: − a dysfunctional family. − personal characteristics (age, characterological, mental). − disadaptation at school. − influence of asocial environment (20) (21) (22) (23) (24) (25) . The following is identified among the main forms of teenage deviation: 1. Alcohol use. Teenagers commit crimes with the aim of acquiring alcohol; teenagers who drink alcohol can be involved in criminal activities, which are organized by adults. The main reasons for alcohol drinking by teenagers are the desire for self-affirmation, possible pastime, avoidance of reality.
2. Drug addiction -addiction to substances that cause a state of altered consciousness. These substances are different in composition, in action on the human body. Drug use is irreversibly harmful to the body, and a person who uses drugs is dangerous to society as a whole.
3. Juvenile delinquency. Teenagers seek to seize other people's values and money to buy things, electronic devices.
4. Aggression. Acts of breaking the law are often accompanied by aggressive actions. Aggression of a teenager can be directed towards others. A special kind of aggression is that directed at oneself (self-mutilation, suicide). Suicidal behavior is one of the dangerous forms of manifestation of teenagers' deviant behavior. Suicidal behavior at this age may be demonstrative, with a possible desire to escape from problems.
5. Bullying is repeated aggressive actions of some people in relation to others that have taken place for a long time.
6. Cyber bullying. Contemporary teenagers spend a lot of time on the Internet, which can lead to the formation of Internet addiction. This leads to a lack of desire and eagerness to communicate with peers, there is asociality, a loss of a sense of reality. By manipulating the minds of teens, they are invited to dangerous online games, communities and groups on the Internet. One of the relevant forms of deviant is cyber bullying -baiting a person on the Internet. Teenagers write and receive offensive letters; bullying is carried out through social networks, chats and blogs (26) (27) (28) (29) (30) .
Cyber bullying is a form of deviant behavior that teenagers often demonstrate. The consequences of cyber bullying can be dangerous not only for the victim that a psychological trauma is inflicted on, but also for those who commit this crime.
The book "Cyber bullying: Bullying in the Digital Age" (by Kowalski R., Limber S. and Agatston P.) presents the forms of cyber bullying (31):
− Flaming -emotional statements addressed to each other in social networks. − Bashing -repeated offensive messages aimed at the victim (for example, endless texts and calls). − Slander -the dissemination of humiliating false information. − Imposture -transformation into another person through an account in social networks, using someone else's password. − Alienation (isolation) from online communities can occur in any password-protected environments or through removal from the "friends list". A theoretical analysis of the literature made it possible to identify the main causes of deviant behavior among teenagers:
1. Biosocial -attraction to the opposite sex, early puberty. 2. Socio-psychological -the desire for emotional intimacy, unification with peers through negative actions: drinking alcohol, committing joint offences.
3. Social maladaptation -the disruption of social adaptation, conflicts with parents, teachers, peers (32) (33) (34) . Contemporary teenagers try to find comfort in deviation, perceive illegal acts as socially acceptable and orient to them in the process of life self-determination. An important task that is set before the family, society, educational organizations is to prevent and overcome the factors that can cause deviant behavior in teenagers. The effectiveness of prevention is ensured by the joint activities of educational organizations, medical institutions, the family and society as a whole. Guidelines on the prevention of deviant behavior among teenagers:
1. Timely diagnosis -it is important to conduct a comprehensive primary psychological diagnosis aimed at identifying personal characteristics, moral position, relationships in the group in order to identify teenagers of the risk group for further support and follow-up.
2. Raising the parents' psychological and pedagogical competence. It is the family that is the basis of moral upbringing of a teenager. Value orientations and moral qualities are formed in the family. It is important to raise the psychological literacy of parents on education issues, signs of deviant behavior, forms of dialogue with the child.
3. Increasing the role of educational institutions in the prevention and overcoming of deviations among teenagers. It is important that teachers increase their professional knowledge on the prevention of deviant behavior, so they could identify primary symptoms and provide psychological and pedagogical support to a teenager.
4. The interaction between the family and the educational institutio to increase the level of the educational process. Holding joint events (training programs, master classes, discussions) for children and parents, teachers in order to prevent conflict situations.
5. Positive prevention through the media, the Internet. Involving children in additional education, socially useful activities, volunteering.
Work to prevent deviant behavior should be based on certain principles: 1. Voluntary basis. If we want to make prevention and correction of deviant behavior effective, it is required to create conditions for the voluntary participation of teenagers in primary and secondary diagnostic testing, the work of remedial groups.
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http://www.ejgm.co.uk 5 / 9 2. Awareness. Only conscious recognition of the problem, the desire to change to ensure the effectiveness of preventive and corrective work. It is important to create the conditions for the teenager to see himself in the future, being completely different, with different positive behavior.
3. Expediency. Only a comprehensive medical-psychological-psychiatric examination will allow one to properly build work to correct deviation. The presence of clinical problems can lead to the fact that when eliminating one form of deviant behavior, a new one appears.
4. Positive practice. When working with teenagers, it is important to guide them to the best qualities, the presence of personal uniqueness and value in them, for the family and society. It is important for a teenager to know that he is needed, appreciated, even if his behavior is not always correct.
The main conditions for the effectiveness of work with deviant behavior among teenagers are: activities in all areas of work to address deviant behavior of a teenager, his family, an educational institution, his social environment, the integration of moral and legal aspects; integration of an individual and collective approach to socio -psychological work (35) .
MATERIALS AND METHODS
Research on the number of teenagers that suffered from cyberbullying and the study of their conditions was carried out at a secondary school in Moscow.
The work done consisted of the following steps: 1. determining the number of teenagers who suffered from cyberbullying; 2. diagnosis of physiological and psychological conditions of teenagers; 3. determining the level of activity of teenagers who became victims of cyberbullying; 4. the organization of the process of assistance for a teenager who has become a victim of cyberbullying in school conditions, together with a social pedagogue.
Our study involved 88 teenagers studying in two grades, eighth and ninth, aged 13-14. At the first stage, the number of teenagers who had suffered from cyberbullying was determined with the use of an anonymous questionnaire to identify the percentage of teenagers who had suffered from cyberbullying to the number of those who had not suffered, in order to determine the extent of the existing problem. According to the study, all 88 teenagers were active Internet users and whose accounts were registered on the popular social networks VKontakte, Odnoklassniki, Facebook, MySpace, etc. The time that they spent communicating on the Internet ranged from 5 to 9 hours a day.
RESULTS AND DISCUSSION
As a result of the survey, it was found that out of 88 teens 47 at least once became victims of cyberbullying. Of these, 12 themselves proved to be cyberbullies, because they believe that aggression should be counteracted with aggression. Fifteen people were victims of cyberbullying and would never act as cyberbullies, because they understand that this insults another person and can lead to irreparable consequences. Sixteen teens have never been abused online or have subjected others to it; 4 teenagers were cyberbullies, as this reinforces their authority among friends and they find it funny.
More often, teenagers are exposed to the following types of cyberbullying: flaming -the exchange of short emotional replies between two or more people, unfolding on Web pages; baiting -repeated offensive messages directed at the victim (for example, hundreds of messages, constant calls), overloading personal communication channels; slander -the dissemination of offensive and untruthful information (text messages, photos, songs); imposture -the baiter positions himself as a victim using the victim's password to access his account in social networks, blogs, etc., or creates a page on behalf of the victim; happy slapping -videos with scenes of violence, beatings, kicks, humiliating the victim; cybertracking -covert tracking of a victim to organize an assault.
Teenagers rarely confide their problems to anyone, and cyberbullying is generally one of those problems that they very rarely tell parents or teachers, because they are shy and afraid of publicity. More often, if a teenager needs to talk, he confides in a friend. Answer options "told a teacher, social pedagogue", "asked for support via the helpline," were not chosen by any teenager surveyed.
Teenagers who proved to be cyberbullies answered the question "Why are you doing this?" The frequently answered: "For fun, it's funny" (6 out of 11 teenagers); 2 people chose the answer "It increases my authority"; 3 teenagers said they were doing it out of personal dislike.
At the second stage, we diagnosed the psychophysiological conditions of teenagers. Using the "Technique for the diagnosis of self-assessment of mental states by G. Eysenck (36)," we determined the level of anxiety, frustration, aggressiveness and constriction. This test was anonymous, but due to the fact that the questionnaires and tests were stapled, we were able to track the condition of teenagers and their interrelationship with cyberbullying.
Let us compare the results obtained in the study of the emotional states of teenagers who were victims of cyberbullying and teenagers who have never encountered cyberbullying. Of the teenagers who became victims of cyberbullying, 40% showed a high level of anxiety (excitement, increased anxiety in various situations, poor sleep, expectation of troubles from others). Even minor life difficulties, as well as troubles that have not yet occurred, frighten such teenagers. Fifty-five per cent of test participants have an average level of anxiety, within normal limits, and 5% of teenagers are not anxious. Forty-five per cent of teenagers who have not experienced cyberbullying have an average level of anxiety, and 55% of them are not anxious. Consequently, they are less likely to experience increased anxiety, they have less causeless fears in various social situations. They perceive others more friendly.
In the study of frustration, we obtained the following results: 50% of cyberbullying victims showed a high level of frustration, indicating that these teenagers in real or fictional situations in which their desire cannot be fulfilled, experience a feeling of frustration, irritation or despair. Such teenagers feel bewildered by the difficulties that arise, they have reduced self-esteem, and there is a tendency to avoid failure. Thirty per cent of teenagers have an average level of frustration, which is acceptable, and 20% have a low level of frustration. They adequately assess the difficulties encountered, without blaming themselves for failure, have a high self-esteem. Among teenagers who have not experienced cyberbullying, 60% have a low level of frustration, 30% have an average and only 10% have a high level of frustration. The data indicates that teenagers who were victims of cyberbullying are not self-confident, more vulnerable and sensitive to difficult life situations.
The data that we obtained on the "aggressiveness" scale indicates that 40% of teenagers who were victims of cyberbullying have a low level of aggressiveness, which indicates harmlessness and inability to stand up for themselves. Fifty per cent of teenagers have an average level of aggressiveness; they like to argue and defend their point of view. A high level of aggressiveness was found in 10% of teenagers who were inclined to defend their point of view, even knowing that they were wrong, interrupt the interlocutor and leave the last word for themselves. Teenagers who have not experienced cyberbullying in 75% have an average level of aggressiveness, which is normal for teenagers, and the remaining 25% have a low level of aggressiveness.
Analyzing the data obtained on the "constriction" scale, we see that 20% of teenagers have a high level of constriction, they can hardly tolerate any changes in their plans and can be overly focused on certain objects and events; Forty-five per cent have an average level of constriction, which is acceptable. A low level of constriction was found in 25% of teenagers, this suggests that they do not have concentration on objects and situations, they are easier to change plans and habits, most likely they forget everything. Among teenagers who did not experience cyberbullying, only 30% showed an average level of constriction, while the remaining 70% showed a low level of constriction.
We can draw a conclusion about the causal interdependence of psychological and social characteristics and the consequences of cyberbullying for teenagers. Most teenagers who were victims of cyberbullying have a high and medium level of anxiety (which indicates their inherent increased anxiety, which may be accompanied by depression, isolation, unwillingness to maintain existing social contacts and make new ones); a decrease in activity and, as a result, a decrease in school performance; a high level of frustration (which is accompanied by such negative emotions as disappointment, irritation, a teenager has a general sense of wreck); high and medium level of constriction (teenagers with a high level of constriction have significant difficulties in the process of adaptation, which significantly affects the social side of their lives and significantly affects the resolution of emerging problems). Having a high level of constriction, a teenager hardly changes his behavior or idea of something, and it is much easier for him to wait until the situation is resolved without his participation. Consequently, a teenager who was a victim of cyberbullying is subject to personality suppression. The higher the level of anxiety, frustration and stiffness in a teenager, the less comfortable he feels. Regarding the level of aggressiveness, we can say that most teenagers who were victims of cyberbullying have an average and low level of aggressiveness, they are calm, do not feel superior to the people around them, and do not tend to suppress others.
When providing assistance to teenagers, social pedagogues, psychologists need to rely on the following principles: systemic; subject-subjectivity, or communication; adaptation and endurance; safety and reliability.
These principles will work successfully if the following individual and group methods of psychotherapy are used: creating a new cognitive model of life activity; affective reassessment of traumatic experience; restoration of a sense of self-esteem and the ability to exist in the world; colloquial psychotherapy (logotherapy, which involves the coincidence of verbal argumentation and the internal state of a teenager, leading to self-realization, when a teenager focuses on personal experiences, thoughts, feelings, desires); game therapy, art therapy, music therapy (through the perception of music), vocal therapy (through singing); kinesitherapy (dance therapy, corrective rhythm, psycho-gymnasticstherapeutic effect with movements); bibliotherapy (corrective effect by reading), fairy tale therapy (composing stories); image therapy (impact through the image, theatricals): puppet therapy, figurative-role dramatization, psychodrama; visual art therapy (pictorial therapy) -correctional impact by means of fine art: drawing, modeling, decorative and applied art; psycho-gymnastics (interaction is based on motor expression, facial expressions, pantomime). The methods are aimed at achieving two goals: reducing stress and reducing the emotional distance in members of the group, as well as developing the ability to express feelings and desires. For example, stress relief exercises consist of the simplest movements: "I am walking on water", "on hot sand", "I am hurrying to school". The combination of facial expressions, gestures, movements creates a more complete opportunity to express and convey their feelings and intentions without words; through discussion of the film, as close as possible to the life situation of a teenager, we learn to analyze and model their actions in a similar situation (37) (38) (39) (40) .
CONCLUSION
To sum up, it should be pointed out that deviant behavior of teenagers is thought of as antisocial actions, offences. The latter forms are usually not pathological in nature and are expected to disappear with maturation. Currently, the state is working to improve the status of the family, improve the quality of relations in society, between generations. The manifestation of disorders of behavior among teenagers depends on the interaction of many factors: sociopsychological, psychopathological and personality-dynamic ones.
The personality traits of teenagers serve as one of the signs of deviant behavior. Personal characteristics are also affected by family education and the milieu. It usually comprises such qualities as anxiety, low self-esteem and others.
Teachers and parents often make serious mistakes in teaching and upbringing that can provoke deviant behavior. Instead of conducting dialogue, measures, restrictions, and prohibitions are introduced that make the teenager think about the "revolt", the desire to resist "sanctions". In order to avoid such mistakes, it is important to establish a trusting relationship so that the child is not afraid of reproach and criticism, but sees a friend in the parents, the teacher, who is understanding and ready to support.
